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GENERAL PEDIATRIC CLINIC / ELEMENTARY SCHOOL VISIT

(S=2 2™ page Yor Anticipztory Guidance for Elzrnentary School Visit)

Compietion of this form is voluntary.

Pztient Narme i Date of Zirth Age Height Waight I Bl Teday's Date
Accompaniad by ! EP

Urinalysis , Urine Culture Pulse

Vision | R, ! L. { Color Hearing I Gross Audiogram

Parentai Concams

’ Adjustment {o Clinic Visit

Mood

Living Situation

In{ensity to Reaciions

| Spasch and Language

School and Grade; Adjustment

1

Dantal Raferral

Extracurricufar Activities: Hobbizs, Sports

Note - Present (+) or Absent {-) as Appropriate
{Cross off paris not examined or hot applicable)

| Part N

Abn

Eating Habiis

[_Skin: Color, fexiure

Head: Symmetry, scalp, hair

Eyes: OM, pupits, comea, sonjuncliviae

Zars: Pinnas, canals, iympanic membranss

General Hazlth

| Nose: Nares and turbinates

| Mouih: Tongue, gums, number of t2=th { }

Throst: Pharyny, fonsils

Neck: Moveimesnts, thyroid |

Nodes: Axilary setvigal, inguinzl, stbmandibular |

Check: Expansion, breast tissus

Parents’ Description of child's Tempsrament: Adjustmenis to Home,
Znvironment, Afteniion Span, Distraciibility, Peer Relatonships

Lungs:

Haar: Rhyihm S1, 82, murmur

Abdomen: Contour, LSK mass

Geniiourinary: Vagina, testes, urethral orifice, harniz

Neuromuscutar: Equifibrium, motar strength, SEnsory,
Coordinstion, cranial nerves, DTRs, Rabinski

2roblems Identifiad and Reviawed

Spine: Posture, hip and shoulder lavels

Exiremiiies: Gait, range of motion of joints

Anus: Rectal

Sexual Davelopment: (Dascribe)

*hysical and Emotional Status

Dascribe abnormal findings.

Parents Interactions with Child Cbs = Observed M = Mother

F = Father NO~ = Not observed hars
Jiet Activity Obs | NoO*
Makes eye contact
nticipatory Guidance: Conslsiency of aoproach, guidance, need for Touches child

rraise, independencs, allowance, medeling of behavior, responsibilities

and role in farmily, henesty and awnership, fears and fantasies, television,

3chool responsibilities, punciuality, hame work, sex education, iiterature
‘or parenis and child.

afety: Cars, bikes, guns, water.

Jenial Cara:

Hovers over child

Sponianecusly identifies positive quafities

Reassures child who is unsure of skuation

Limits acfivity by verbal command

Limi{s activity by physical command

Voice calm when talking to child

SIGNATURE — Provider . Dzie Signed

Gives simple, short direclions/axplanations

Reinforces through approval and attentien

Terminates activity with scme forawarning

Return o clinic in monihs,

Allows child to answer for self

Interrupts child's conversation

Limits child's exuberance

Other Observations

. Devejopment and Parent-Child Interactions
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Elemeniary — Anticipatory Guidance

Modeiling of behavior by the parenis srobably influences the child
more than anything thay can ssy. The parents must be consistani in
what thay do and =xpsct the child o do. Quesiions, fimiis, ns=d io
be expleined in reasonable terms, and now that the child is
beginning to be zbls {o do zbstract thinking, expianations of choicss
and consequancss can be undersiood. Indepsndence and
respensibilities need fo ba nurivred and gradually given according
ta the capabiliies of the child. Some limits siili need o b firmly set.
The chiid still has fzars and faniasies that may not have been
rasolved, but they should be distinguishzd from necassary fzar of
real danger. The younger school-age child may siill bs in the siage
of mixing fanizsy and truth. Explanstions rethar than punishmani
may be mers appropriais at this siage of davelopmeni,

The rzsponsibility for school-related aciivitizs should ba gradually
shifiad from parent to child. Sex =ducsiion may be oifzrad in
school but the parent should find out what is taught and what the
chiid undersiands. If the parant cannoi discuss the subisct
comiorisbly, then ths haalkh protsssional should offer hooks for the
parents and/or child or taik directly with the child. Night 2jaculetion,
masiurbziion, premansiruzl vaginal discharge, as well as the
secondary sex changes, ¢an be discussad with the child during
examination of the genitafiz and breasis. Gynscomasiia may csuse
probiems, especially in an cbass boy, and the child neads io be
reassured of his sexus! ideniity,

ANTICIPATORY GUIDANCE FOR ELEMENTARY SCHOOL ViSIT
Page

Safety

Accidenis lzad all diseases as ihs cause of daaih in this 2ge group.
Talking direcily io the child and ofien without having discusssd the
subject with the pareni is probably most effeciive with child.
Bicycles are owned and ridden by avery child, Safety chack of
bikes, helmeis, and rules on the road should be strongly
reiniorced. Water safety, cars, beats, guns, =ic., should be
discussed if appropriate for this child. First aid in the form of
thorough cleaning of all wounds should be rrientioned.

enial Care
Dental cars related o diet and brushing should be reinforced when

chacking the {esth. Remind the child that the permanent tseih have
no geood substiiutes. Denial rafsrral shouid be made.



